Partial Exsection of both Upper Jaws for Enchondroma.?Dr. Porter reported to the Boston Society for Medical Improvement (Boston Med, and Surg, Journ.,) the following interesting case of enchondroma of the upper jaw, The patient, a gentleman aged fifty-one, of excellent health, first noticed, nine years ago, a congested condition around the two central incisors of the upper jaw. These were ' pivot" teeth, inserted twenty years before, and as they often became loose, he had been in the habit of replacing the pivots by the ends of matches. There finally resulted a necrosis of the alveolar process around these teeth, which gradually exoliated. Soon a defined tumour commenced in the above locality, which has been growing for three years By thus shortening the radius to a1 sufficient extent, the ends of the ulna were allowed to meet, the adhesions connecting them to the former bone having been divided. The ends of bot h bones were then drilled and secured with strong silver wire. The edges of the wounds being brought together with a few carbolized silk sutures, antiseptic muslin was applied in the usual way, and the arm adjusted on a splint. On the 3d of July, it is noted that the patient has progressed favourably since the operation, and the wound is healing well. On the 8th of July, the wire through the ends of the ulna, being a little loose, was twisted more firmly. The patient's progress continues good.
On the 3d of August, the wounds were quite superficial, and the wire through the ends of the radius, being quite loose, was removed. On the 13th of August, the wire was removed from the ulna ; and on the 29th the patient left the hospital, the wounds being almost healed.
Six weeks after this he returned to show him?elf, when it was found that the bones were firmly united. The forearm, to a limited extent, could be pronated and supinated ; but these and the other movements of the arm were steadily improving, aud the limb could already be used in many ways, its strength being improved since the operation.
Remarks.?For the successful treatment of this case, it was necessary to overcome two principal obstacles. These were :
(1) the deficiency of the ulna ; (2) 
